MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bay 08234 CERTIFICATE OF DEATH 12995 
4 ak = 
2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Instilution: Residence before edmission} 
2 BACCUNDy, 2. STATA b. COUNTY 
2o% Calvert MARYLAND aryland Montgomery 
>e 8 b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [ll outside corporate limits, write RURAL end give nearest town) 
es iM write RURAL ane neares! town) 
338 Prince Frederick 24 hours Bethesda _ Pale” 4 
2? e d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress} d. STREET ADDRESS . ie Wider 
ait h het zi 
@ =4801| Calvert County Hospital >.|| 5608 Glenwood Road ves (] No [t 
2@aN 3. NAME oF ~~ First "Middle ~=~—~*~S*~*~C~«Sast SS*~Ss SAE ~=~=~*~*CMonth Day Yer 
aan DECEASED j OF 
See Pigeetecwrrel) Lay William ES Allen DEATH July 6, 19 64 
ea 5. SEX 6. COLOR OR RACE]7, MARRIED [X] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR) IF UNDER 24 HRS. 
last bighday) |Months| Days | Hours | Min. 
S Male White wipowep [-] _ivorctp [7] 5/27/03 yrs. | | 
3 Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ee done during most of working life, even if retired) 
@ 8 U.S,Gov. Utah _U.SA 
ey 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
2 
cl Re JE. Allén Inez Knight J 
ed 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
3 (Yes, no, oF unkown} Wrenner . 
ap |_Ne ! s-Unknown| Cargline Allen - Wife-same 2d _| 
(3 18. CAUSE OF DEATH [Entar only one caus y@ for (a), (b), and (e).] rer re vie — Bsa Sel Gaaniae . 
a PART |. DEATH WAS CAUSED BY, Ls ; 
= IMMEDIATE CAUSE {a)__| AeA Prer eee 
5 DUE TO of 
= Conditions, if any, which i aS gee saa 


gave risa to immediata cause 


(a), stating the undarlying 
cause last, te —_ 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= Pe a - ae PERFORMED: 

2 

3 . “ ae YES ae NO. Bd 
1 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJUI ‘CURRED. inj in Parl Part II of it 1B. 

B | Br SCCMENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par | or Par Il of item 18.) 

& | Ur eirHeR, NOTIFY MEDICAL EXAMINER) 

§ | 20e. TIME OF INJURY “Month, Day, Your) 20d, INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Siete) 
a Hour a.m. While __Not While factory, street, olfice bidg., etc.) | 

= fhe 9 jal work at work [] ! 


22c. PHYSICIAN’ 


Ss 
NAME (Type) 


a TTENDIN MED. STAFF ay Per 

A E 

4 mp, | PHYS. pirecror [} Pus. [] d: G (422 
= 224. —_ ee 

LOCA RLML— b A Keovers) 4 

23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State 


REMOVAL (Specify) : 
i 7/8/64 Parklawn Cemetery _Rockville, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland |onrJUL 9 1964 grote eg 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evé 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the bur 


VR AIS (4) 
20M $-63 


ian and completely filled in by the funeral 
ent, within 72 hours after death. 


ve carbon papers. Pages 1 and 2 should 
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YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08235 CERTIFICATE OF DEATH 


f PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. 


(ChiVOA ee MARYLAND 


b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
ite RURAL and give nearest town) = 


LE AA CECE 1 02702 Seotlay a : PY 


. NAME OF HOSPITAL OR INSTITUTION vd no! in hospitel, give street eddress) d. STREET ADDRESS i . IS RESIDENCE 


Bateect poet srg SMeaenE ac ans Bint FARM? 


| 3. NAME OF we ~~ Middla > ional 
DECEASED 


{type or print “ak LBP DEES 
LOR OR RACE 


5. SEX 7, MARRIED [-] NEVER MARRIED fz] | 8» DATE OF BIRTH 9. AGE {In IF UNDER T YEAR) IF UNDER 24 HRS. 


7) wiboweD [] Divorced [_] 7G, FZ “IPE 1 £2 yrs. cael Za ee 


Wa. USUAL OCCUPATION ves kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) UH. é. G. 
13, rAmUEES NAME E 14. MOTHER'S MAIDEN 


Soh Combs Ee tvtvas pon vipcr2e Mea Coeh— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (If yes give werordatesofservica} 


1B. GAUSE OF DEATH [Enter only one cause per line for fe), (b), end (c).] —— 7) INTERV BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSE a7, hedeg 
IMMEDIATE CAUSE (e) 


f 


j s DUE TO 
Conditions, if eny, which 
geve rise to immediete cousa 
{a}, stating the underlying 


. WAS AUTOPSY 


PERFORMED? 


YES One El 


20e. ACCIDENT WAS UNDERLYING Q a We CURRED, inj i fem B. 
Of CONTRIBUTING L} CAUSE OF DEATH 20b, DESCRIBE HOW INJURY OCCURRED, (Enter netura of injury in Part | or Pert Il of item 18.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, *20f. (City or town) (County) (Stete) 
Hour e.m, While Not While factory, streat, office bldg. 
pom. 0 at work [| et work 


21. 1 certify that (I) (this hos i attended the eased from.....00.42 2 an IVEY to wan WK that (1) (we) last 
ae 2, and that death occurred at. Am, from the causes andl on the date stated above. 


22b. DATE 
ATTENDING ED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR [_] PHYS. litt 


22d. ADDRESS 


ete 6/= OC. SETI M.D. LLL. ft ee BL. 


MEDICAL CERTIFICATION 
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230. BURIAL, CREMATION, | 23b. DATE THEREOF ia NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


“Buual™” | 7/4/'64 St. John's Canetery Ho. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY me 25b. gole SIGNATU 
W. Clarke Mlattingley Leonardéoun, tid, loa JUL_ 6 1 64 _ orig Nanctge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


68236 CERTIFICATE OF DEATH " 


= 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) ) 


No 
18. CAUSE OF DEATH [Entar only one cayse 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


: DUE TO 


(ifyas givaweror dai arvice) 


& ey = oe 
5 s ‘f |. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad livad, If institution: Rasidence before 
ej . COUNTY 
2 Calvert * "Wary land » COUNTY Calvert 
5 © MARYLAND 
£ = = E —_ <= 
2 cae “4 b. CITY OR TOWN (if outsida corporate limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
Stas p aa ee ge give nearest town) 
SE tess rince Frederick | Sunderland 
2 - Me “ } G ze. ee 
= 3 3 } d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
= Bey ON A FARM? 
& 2 Sard Calvert County Hospital | ves] NOL] 
3s an 3. NAME OF First : ar ley 9 ~«( 4. zDATE Month ee 
Ss fan DECEASED : OF 
8 fac (Typa or print) A DEATH Ju] y 7. 9 64 
°o ts 3 Pa CO ia 7 = 
2 aa $3 5. SEX COLOR OR RACE)7, mRRieD [SX] NEVER MARRIED [] | & DATE OF BIRTH 9. aT IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 Months| Days Hours Min. 
. 8 Male Negro | woowm[] _ oivorce [] 10/11/72 94 yn. | | 
6 os 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Steta, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
a eee done during most of working life, avan if ratirad) 
rd a 
' 2 __Farmer Maryland U.S.A. 
ne 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
§ §82 Frank Hall / 2 
5 4 a pues = 
° = 
= 
3s 
= 
a 


| 220—-38=1 46Rachel S- Hall, Sunderland,Md_——_ 
INTERVAL BETWEEN 


eyfl eas a 


ion, or removal 


Conditions, if any, which (b)_ 
gava tise to Immediata causa 

(a), stating tha undarlying OUETO 
cause last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS ; CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


19. WAS AUTOPSY 
PERFORMED? 


ves (] No T 


20a, ACCIDENT WAS UNDERLYING a} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part! or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not Whila 


20¢. TIME OF INJURY Month, Day, Year 
Hour a.m, 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
factory, streat, offica bldg., etc.) i 


MEDICAL CERTIFICATION 


19 


at work at work 
that (1) (we) last 
e date stated above. 


15 ded the deceased from.. 
lf an 
4 22b, DATE 


ATTENDING ED. STAFF SIGNED 
mp. | PHYS. et 1 prys. al 


"| 22d, ADDRESS 


NAME OF CEMETERY OR CREMATORY 


‘23b, DATE THEREOF 23. 23d. LOCATION (City, town or Sata (State) 


T-11-64_ Mt.Hope Church,Cem. Sunderland, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S bra 
See: 


VE Soh Prince Frederick,Mda_ Coreg tet: 4 iE ery 


23a, BUNBAL, CREMATION, 
REMOVAL [Spacify) 


director, page 3 should be detached for use as the burial-transit permit. Then please. ‘emove Cal 


death. Page 4 may be retained by the hospital or attending physici 
be filed with the State Dept. of Health prior to burial, cremati 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, DOL) 


37 CERTIFICATE OF DEATH 1 22k 


5s 3 
® 
= § = ——= 
4 Ss 1 PURCEIOR DEATH 2. USUAL RESIDENCE ise dacoased lived, If institution: Rasidance Pata = 
e a a v x im b. COUNTY 
So ede 5 a, STA’ z # 
8 £fe Calvert MARYLAND ‘Princ ederick __ Calvert ie 
> eae B. CITY OR TOWN [if outside corporate limils, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearas! town) 
x 23 write RURAL and give nearest town) 
= 38s Prince Frederick, Md. 12 hrs, ? “ 
= 29, d, NAME OF HOSPITAL OR INSTITUTION Gf nol fn hospital, give stract eddies] <d. STREET ADDRESS a. 15 RESIDENCE 
3 Eee ON A FARM? 
2 2u2 Ee rhe ? ia Ss . YES DE set 
§ sag Middle ~ Last 7, DATE Month Day Yeor 
3 oat DECEASED OF 
Ae ae Hodge | 7/23/66 9 
= 3, SEX &. COLOR OR RACE ®. DATE OF BIRTH 9. AGE (in yooss [IF UNDER YEAR| IF UNDER 24 HRS. 
3 g a fe MARKED Be ARES last birthday) ey Days | Hours | Min. 
2 26s Male Negro wipowtp [] _vivorcep [-] 7/22/64 ya. 24 | 
2 2 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= dona during most of working life, aven if retired) 
§ 5 Maryland U.S.As 
e sé 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 vy 
s is 
ad = 7 ? Dorothea Hodge A 
2 3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
bil 5 (Yas, no, of unkown) | (Ifyesgivewerordatas of sarvice) 
s 
£ef2§ = S 5 _Dorothea Hodge Prince Frederick, Md... 
3.8 = 18. GAUSE OF DEATH [Enler only one cause per line for (a), (bl, and (c).] INTERVAL BETWEEN 
Sau bo PART |. DEATH WAS CAUSED BY, NE Ae 
: ematuri = 
gets IMMEDIATE CAUSE (a)__ 7 c > APs 4 
248s 4 DUETO 
Fecke is : 
2518-4) 8 Conditions, if any, which (by a 3 
2525 eva rise to immadiate cause 
-S4gia (8), steting tha undarlying DUE TO 
ae couse lest, a (e) ee ie + 
Z. Seo z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tte); 19. Was. Aurorsy 
USEo. ole ae 
wees 5 | ves [] No [} 
me | = = = 23 | a 
E | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E injury in Part | or Part Il of item 1B. 
Revd. & | Or CONTRIBUTING 2] CAUSE OF DEATH 0 3 INJURY O: (Entar nature of injury in Part | or Part Il of itam 1B.) 
oe Bg OIF ETHER, NOTIFY MEDICAL EXAMINER) 
D 2 a a — ———— 
23 23 = |S} aoe. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm, ; 20f. (City or town) (County) (State) 
ae tgs A oie’ Motw, White __ Not Whila factory, street, office bldg. ete.) | 
Hee eg = 19 at work [_] at work | 
o a 
& eh2° dae OG... wer that (1) (we) last 
Zo 
aS oO { death occurred at @@e.M, from the causes and on Bo date stated above. 
3 face 2b, DATE 
= ATTENDING STAFF SIGNED 
a 33 2. mp. | PHYS. = [J DIRECTOR Ooms. O 
Ho = = = — 
ae 2 & = 22d, ADDRESS 
rc 
O2583 : Z al 
ue on8 CREMATION, [23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Siste) 
wot specify’ . 
O°R 73-26-64 Brooks Mutual Md. 
24 say a DIRECTOR'S aes ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR‘S SIGNATURE 
VR AIS (4) _S ceicfReince Frederick ,Md. DAT 
20M $-63 Lazz, Pasty te a aa OAH a se pe 


ind completely filled in by the funeral 
within 72 hours after death. 


n. . 
signed by the attending physician a 


it permit. Then please remove cai 


al 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ap 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-tr: 
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VR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
98235 CERTIFICATE OF DEATH BOLi 

. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 


. COUNTY . STATE b. COUNTY 
Calvert MARYLAND i Maryland Calvert 


b. CITY OR TOWN [if outside comporata limits, | €. LENGTH OF STAYIN ib ||. CITY OR TOWN II outside corporete limits, write RURAL end give neerest jown) 
write RURAL end give nearest town) 


Prince Frederick Huntingtown 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospite!, give streal eddress) "| d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
Calvert County Hospital é: : Prince Erederioks Md, 
‘irst if 


3. NAME OF lo “last Te Month 
DECEASED 


OF 
(ype or print) Henrietta Holland ee July 5 


Ss [8 COLOR OR RACE|7, s4RpieD [] NEVER MARRIED [| ® DATE OF eiRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female Negro wivowep fk] —_vivorceD [] 10/30/1897 eon. lee | Bo 


yes. 
Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Hone during mos! of working life, even if retired) 


Hou sewife : Maryland , | _UeSAe 


13. FATHER'SNAME "| 14. MOTHER'S MAIDEN NAME 


James Mackall Sophia Mackall 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyesgive werordetesofservice} 


No ld Bernice Holland _ Huntingtown, 
18. CAUSE OF DEATH [Enler only one cause per line for (e), (b). —s SS - ‘ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}_ 


ONSET AND DEATH 
y DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete ceuse 


ting the underlying { DUE TO 


(e) 


PART fl. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED Te To THE TERMINAL DISEASE CONDITION Give 1 PAR (e)] 19. WAS AUTOPSY 
7, PERFORMED? 


ares oe 


. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nafure ol injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, ferm, | 20f, (City or town) (County) 
hicurtace While __ No! While fectory, street, oflice bldg., ete.) | 
pms 9 e} work et work 


MEDICAL CERTIFICATION 


. 1 certify that {I} (this hospital) attended the deceased from. S, :, that (1) (we) last 
saw the deceased alive on... | eBid that death occurred ata” “0. M, from the causes and on the date stated above. 
22a. SIGNATURE 2 22b, DATE 

wey, ATTENDIN STAFF SIGNED 
Mp. | PHYS. DIRECTOR D7 pays. [} 
/22¢, PHYSICIAN'S : " ey 22d. ADDRESS a ’ 
NAME (Type) = 
vee’ Isaam el Damalouji, M.D. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 7 9, 64 Plum Pt.Church Cem. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. R 
IZ. y Prince Frederick, M@.lonJUL 9 1964 are ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


08239 CERTIFICATE OF DEATH 1 2242 


s © 
s ¢ 
% & 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If Institution: Residence before edmission) 
y = 6 COUNTY. 2, STATE b. COUNTY, 
§ gc Calvert ag MARYLAND || _ Mar nd Calvert 
ee ER b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarest town) 
z a a G writa RURAL and give nearest town) 
£5 _.| Prince Frederick 4 hours || xX Huntingtown 
c 3 AN = $e 
ae ae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat address) d. STREET ADDRESS . 1S RESIDENCE 
; ee y ON A FARM? 
Pe 8 Calvert County Hospital _ ves [] No 
3 Ba Es “NAME oF First “Middle Last | 4. DATE Month Day Yeer 
eae Cype oom) Jones | "™ July 9 19 64 
ce eee ee ar 1 a Seen : 4 = ae 
ane 5, SEX 6. COLOR OR RACE|7, saqprieD [-] NEVER MARRIED [| 8- OATE OF BIRTH \9. ee TF UNDER 1 YEAR] IF ROE AST 
25 : Menths| Deys | H Min. 
eoe Male Negro | woown[]  oivorcin [] duly 9, 1964 vs | | “4 ‘ 
Bee Ya, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE (County & Stata, or lorsign country) | 12. CITIZEN OF WHAT COUNTRY? 
wee done during most of working life, aven if ratirad) 
ge 
225 Ye, be pil he Maryland 
5 Se 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME a — 
£8 | 
3a8 Norval Jones | Mildred Gross 
2 §— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Addrass _™ 
a= 
= 
o 


(Yes, no, or unkown) as= acco. 2 


No Mildred G. Jones, 


"| 18. GAUSE OF DEATH [Enter only ona cause per line foria), (b), and (e).]. e 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8) LS Ee 


Huntingtown,_ Me. 
_~] INTERVAL eerwee 
ONSET AND DEATH 


' DUE TO 

~| Conditions, if any, whieh (b) 
gave risa to immediate cause — 

DUE TO 


The faw requires that the death certificate be execute 


be retained by the hospital or attending physician. 


(a), stating the underlying 
sa last. S 


{c). 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


R: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


a a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI EN IN PART Th) 19. 
oO 2 PERFORMED? 
5 hens es al , hap! ves [] NOC) 
& & ] 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il ol itam 1B. ) 

fe | OR CONTRIBUTING [_] CAUSE OF DEATH 
Pe G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

be SS ss e == oS 
2 ray 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ° 20f. (City or town) (County) (State) 
a a ei ton While __ Not While 1 ttreat, olfica bldg., ete.) 
a 2 ae 19 at work [] at work [7] 
=) 
& 
ee 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


° 2. f certify that (this hésp tal) gftende cue d ce as fro 7 <p pl ae ss Pescgathes we 19.,...2, that (I) (we) last 
4 saw thd deceased al , Waid thal / death ares at.........M, from the/causes and on the date stated above. 
So: 22a. SIG | 226. DATE 
=) ATTENDIN' 
gia Lan mp, | PHYS. BinecroR 1) ns, oO he, 
oy Es = == Ae MBs, —* 
Hos 22c, PHYSICIAN'S 
ae NAME (Type) 2 
oe ben WOR? ALM Fe. Jere PRA). i 
eels, af ound CREMATION. YATE THE 23e, NAME OF CEMETEPY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
3 ° REMOVAL [Specily) 7 B | % 
oe 7/11/64 Plum Point Cem. any ~ eee 
VR AIS (4) [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY rena. gees 25b. REGISTRAR’S SIGNATURE 
15M 7/61 oad UL 14 fe tay ley Qudge 


KE Souk — Prince Frederick, Md 


cian, 


tificate has been signed by the attend! 


The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08220 CERTIFICATE OF DEATH 12213 


7 

83 3 PLAGE OF DEATH = 2. USUAL RESIDENCE (Whore decessed lived, If institution: Residence before Admission) 
25 = . STATE b. COUNTY 3 

a. eer a Maryland Prince Gegrge 
=28 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
Bas write RURAL end give neerest town) weeks 

2-8 Owings | __ Glinton = a. 
Ban pon NAME OF een OR INST[TUTION (if not in ee give street eddress) d, STREET ADDRESS is RESIDENCE 
shu oO} 

Ea $4 / adge urs rites 

Sue ll de ei il Rural _ _| ves [] Noje] 
= 5 . NAME OF First “Middle last —t—~«‘LOA«wC*éDNTE Month D 

2on DECEASED OF 

Pac (Type or prion) 4 / p ‘ DEATH ¥ whe 
S5% 3. SEX LOR Bt RACE/7, MARRIED [] NEVER MARRIED DATE OF BIRTH aoa if UNDER T YEAR| if UNDER 24 HRS. 
5S. WIDOWED pivorcep [_] eh 2 /, l ial ral yrs. aa Sel tae oi 

c = 

sf 12, CITIZEN OF WHAT COUNTRY? 


‘N., BIRTHPLA: ‘County, & Stete, or foreign country) 
flas iinet TOM, Dees 


done during most of working life, even if retired) 


We. Sus OCCUPATION Ww kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
None | 


US, Se vas 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
£8 Harry Hardy Ella C, Gates : 
& pes BOUT TWera eae eceeraen deal 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Wash 28, DC 
iS No |__ None Mary B. Wivel 2900 St Clair Drive ee. 
= 18. CAUSE OF DEATH | [Enter only one cause per line for {e), (b), end {c).] x "| INTERVAL BETWEEN 
E PART |, DEATH WAS CAUSED BY; . iets seleaiae 25-0) 
é IMMEDIATE CAUSE (e) COPe ale Sat al Oe - 
2 K DUE TO 
‘4 


Conditions, if eny, which (b). 
geve riso to immodiote couse 
(), steting the underlying 


DUE TO 


(c) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


rd 

> 

= 

a 

a 

£ 

v0 

23a 

45 

ry ee) 

ef o Se. = 
2s = ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. Made a 
soe g eg 
ee g 3 i YES [no oO 
we $ ey = Oe. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 
meee G JF EITHER, NOTIFY MEDICAL EXAMINER) 
‘ay 4 = — = = 

on o = 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, { 20f. {City or town) {County} (State) 
Evga a fry ee, While ___Not While foctory, street, office bldg., otc.) | i 
z Pak a ” et work [] ef work H 

cn ! 

$038 1.., 19 hat (I) (we) last 
Boe 
<8 es on the date stated above. 
625: ° 7 eo 

€ ATTENDIN STAFF 
Be ae MD. Eq director 0 pays. [] 
weoge Wad. ADDRESS * at 
5 fe Fy Owings, Md 
a~ Zs | a 3 i 
Pe i 3 23e, BURIAL, a Ty THEREOF 23dy LOCATI IN (City, town gr county) 
9*o% 1G 4A rm 
ey 24 BUNRRAL DIRECTOR’: if afl r ‘250. REC’D BY REGISTRAR | 25b, me 

/ 

er Ate (4) car JUL 6 1964 


20M 5-63 


ai 


ter death: Page 4 
r, 


he Funerol director 


Poges | and 2 should be filed with 


bd 


: After this certificate hos been signed by the ottending physician and completely filled in 
Then please remove corban papers. 


|, cremotian, or remaval, and in any event within 72 hours after death. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay 


le haspital ar attending physician. 


* 


TO FUNERAL DIR 
poge 3 should be detoched for use os the buriol-transit permit. 


the registrar prior to buri 


TO HOSPITAL OR 
may be retaine 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08244 CERTIFICATE OF DEATH ang Ba BOE 


1. re ee 2 Ea se (Where deceosed lived. If institution: Residence before odmission} 
mS 2: = b. COUNTY 
Calvert County MARYAND || North Carolina Cherokee 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 
RURAL ond give neorett town) kas 
Owings, Md. Murp i 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Padg ‘s Nursing Home Owings ,M Yes [J No 
3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
DECEASED | 4 OF @ 
pore ene) Ethel McTaggart Peal Jul 27 19 64 
3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] [8 DATE OW/BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
laut birthdoy) Doys | Hours] Min. 
F W wiooweo f ovorceot] | April 30, 188 fit 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ‘ BIRTHPLACE (Stote or foreign country} 


during most of warking life, even if retired) 
Housewife Domestic Clay Co., N.C. 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
David McTaggart Melissa Scroggs 
poate @0%35 Naylor Rd. S.E. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
None Mrs. Lucy Wakefield Washington, D.C. 


‘fea, no. oF unknown) |" y@s, gree wor or dotes of service) 
1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ceva brecs OMET AMO EEG 
IMMEDIATE CAUSE (0), 2 


No 
Xx DUE TO 


anatlaa icantly > gs Cpe lee ls eee, 


gove rise ta immediote 
couse (0), stoting the under. ( DUE TO 


lying couse lost. (c) 
Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} #9, WAS AUTOPSY “ 


PERFORMED? 
ves} Not 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 1B.) 
‘OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [[] of work [7] t 
i424 r., 19.E¢.,that | lost saw the deceosed 


224.M,' from the causes and on the dote stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
. 


ue Tred 7-27. -¢¥ 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


ae : 

‘20. BURIAL, CREMATION, | 279 ‘22c. NAME OF CEMETERY OR CREMAJORY Wd. LOCATION (City. town, or county} (Store) 74 
BO re ody 29 19 A Clin LU. Reo” 
: rte by A At r18 64 : ‘adie I Ab Pegef CMA 


23, FUNERAL DIRECTOR'S Gt ATURE es ADDRESS. 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y 


Mbt > Cemerak Mrerrnw. Duron Q. DaTd Q 4964 Zé Liaylog Qudge 


Lothian, Md. 


@ 


@ 


1 
FOR STATE 
HEALTH, DEPT. 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08242 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH =} 122 ay 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, It inaiilulion: Residence before edinlssion] 
e. COUNTY ©. STATE b, COUNTY 
MARYLAND TEXAS 


b. CITY OR TOWN [if oulside corporele limits, | © LENGTH OF STAY IN Ib “|e CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give neeres! own) 
| Perryton 


LT = zon = ee = i =e 
d, NAME OF HOSPITAL OR INSTITUTION {if no! In hospitel, give street eddress} d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 


yes [|] No{} 
i Middle 2 5 Yer 
DECEASED | 


(Type or prin!) Tim R, | 19 64 


5. SEX "16, COLOR OR RACE|7. MARRIED LONever Marri [39 ibs} “B. DATE OF BIRTH + a oi TF UNDER1 YEAR| IF UNDER 24 HRS, 
+ Months| Deys Hours Min. 
wivoweE [_] Divorce [7] Feb. 22,1942 22 | 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slete or foreign country) r 12, CITIZEN ¢ ‘OF WHAT COUNTRY? 
“W.0. L, US 4 Race Track emp. Perryton,Texas sss ||US. As 


13. FATHER’S NAME - | 14. MOTHER'S MAIDEN NAME 


Harland Pearson Opal Lee Anderson 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address ote 
(Yes, no, or unkown) | {Ityes give werordetesol service) 


_yes Mrs.Opal Lee Pearson, Perryton, Texas 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] oe ae Bae i ~ 

tami orinucsarecaust (“Fracture of skull, laceration of brain 

DUE TO 

Conditions, if eny, which (b) 
gave rite to immedicte couse 

(0), steting the underlying ( CUETO 

cause lest. te} — 

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 

‘ORMED? 


_| ves ‘ai no E] 


IN’ [WEEN 
ONSET AND DEATH 


208, EXTERNAL CAUSE WAS ~ | 20b. DESCRIBE HOW INJURY OCCURRED, (Ener neture of injury in Pert | or Port Il of item IB.) 
PRIMARY] or CONTRIBUTING [1 
ga ject struck pole and turned over in auto a 
20e, TIME OF INJURY Month, Dey, Yoor 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Store) 
L:Lepur om. vf 9 6 While Noi While © fectory, street, office bldg., etc.) 

19 


et work [7] et work od stre 1 Rt. 416 Dunkirk, Md.Calvertco 
21. I certify that | took charge of the remains described above, held an Autopsy iE) Inspection ey Inquiry a and in my opinion 


death resulted from: Natural causes oO Accident fk). Suicide | Homicide =" Undetermined manner oO 


- CHIEF MEDICAL EXAMINER [fq] 
ACTUAL Ee WA ; SISTA ICAL EXAMINER DATE SIGNED 
poly Ly 41 At—~___ ma.p, ASSISTANT MED Oo 


antag DEPUTY MEDICAL EXAMINER [_] 7/10/64 


NAME (Type) RS, Fish: se Address (Street, city, town, or county) a _ 
‘22a, BURIAL, CREMATION, 22b. DATE THEREOF ‘22, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION {City, town, or county) — ~ (Stete} 


REMOVAL” | 7-11-64 Ochiltree Cemetery Perryton, Texas 


23. FUNERAL DIRECTOR ADDRESS aan "| 2aa, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Wm.Cook,Inc., 1217 St.Paul Ci aghiltes  a | itr gel y " Lge 
JU iD se i —= 
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B 
2, 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
, sc eCHNTy @. STATE b. COUNTY 
£S= Calvert County MARYLAND Maryland Calvert x 
Bs 3 b. CITY OR TOWN [if oulside corporale limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside comporete limits, write RURAL end give neeres! town) 
ey write RURAL end give nearest town) oka 
Eye Prince Frederick lays X Owings 
22 2 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospilel, give sree! eddress) d. STREET ADDRESS @. IS RESIDENCE 
Sas ON A FARM? 
z<2 s~ Calvert County Hospital SS pian vis [] No[] 
s aa 3. NAMI First Midde Last . DATE Month “Dey Yeer 
aay DECEASED OF 
§c= (Type or oa, ‘ David H. Thomas ase Ju ly 4 19 64 
= a Ny 5. SEX 6. COLOR OR RACE|7, aRRieD [XK] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 
55S last birthday) ga Deys | Hours | Min. 
cok } Male Colored | wrowep[] _pivorcto[]| August 27, 1887 fa hs el | 
338 0a. USUAL OCCUPATION (Give lind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siele, or forvign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE done during ates of nk, zl even if relired) 
< e Maryland —_— 
23 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 Lemuel Thomas Mary H. Hutchins 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT «Address: ae 
= (Yes, no, or unkown) | (ifyes give werordetesofservice) 
27-3672) Grace Thomas _ Owings, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 7 | INTRVAL BEIWEEN 
ONSET AND 
PART |. DEATH WAS CAUSED BY: = -S 
IMMEDIATE CAUSE (e) - asd. : Se Sad. s. ha = = 


| DUE TO ; 
Conditions, if eny, which a= Sassy Ast. a asian | e Vane : 
geve rise to immediete couse | 
(e), stoting the underlying ( DYETO | 
cause last. (c) | 


or attending physician. 
ate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
Q a = ‘ORMED 
3 
(—— eae elk ye) 
$= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E injury in Pert | or Pert Il of item 1B.) 
& ] OP CONTRIBUTING C] CAUSE OF DEATH , (Se rieetoeape iar imei ee ec 
U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& j 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~ (Stee) 
a iHodeece.me While Not While fectory, street, office bldg., etc.) | 
= ae 19 at work [_] @t work 1 
. | certify that (I) (this hospital) attended the deceased from. wr 19 Sal to vy 19.....2, that (I) (we) last 


wel9..c, and that death occurred ah kM, from the causes anal on the os stated above, 
ie ae os TTENDING. £D STAFF 32. HED 
ae A IN , 
SN wh, mp. | PHYS. Director [] PHYS. [] 


22. PHYSICIAN: 22d. ADDRESS a = 
NAME ( 


saw the deceased alive on.. 


23e. “BUMAL, CREMATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


mL IS ’ ‘236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Ma 
REMOV: pecify] 
7 8, 64 Mt.Hope Church -Cem Sunderland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


PE.Sc.r.ck{_ Prince Frederick, Md 


VR AIS (4) 
20M 5-63 


parr "9 19 4 Preys. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after 
cian an 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR; After this certificate has been signed by the attend! 


ADDRESS 
ve als (4) XN Dit Heckel ‘i Pittoet;, Pcl. 


20M S-63 X 
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= 


he wo 
INDER 1 YEAR 
ea} Days 


fH. WEISMAY 


8. DATE OF BIRTH 


5. SEX \6. lh are 9. AGE (Iy’years 


last birfKdey) 


IF UNDER 24 HRS. 
Hours | Min. 


Fiza ee NEVER MARRIED [_] 


a 
23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decensed lived, If inslitulion: Residence before admission) 
Se 2. COUNTY Oo bee P- a. STATE b. COUNTY Lybiee. P- 
eng MARYLAND hid. 
£ = - —as _|j— = 
“Ue b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
Bas write RURAL @nd give nearest town) ' 
fe i ad) a a 
Bae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street eddress) 4. STREET ADDRESS ©. IS RESIDENCE 
ees , ON A FARM? 
zy2 abetted — Caasseley = : < = Yes [] NO 
2s a 3. NAME OF First ~ Last - Month Dey Year 
Ban DECEASED 
e ae (Typa or print) 
Scx 
? om 
2 8 ES 

o> 

LES 


WwW winowen [] _pivorcep [_] Fel. 2, SEES F&F 3 


108. mot earn {Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPCACE (County & Siete, or foreipn country) 
dong during most of working life, oy if ratirad) Bt, EE) 

geld -£ lib picneTd ‘ 
13. FARHER’S NAME 27 . a. 

~) 0 Leer as! 


15. WAS BECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, novor unkown) | (Ifyesgivawarordatesofsarvi 
— 


1B. CRUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


12. CITIZEN OF WHAT COUNTRY? 


IASG 


hysi 


[-transit permit. Then please rj 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


‘ 
' MOTHER'S MAIDEN NAME 


Nanak. loner an 


7 | Noga Address 


pe My ialend,, v1 


~~] INTERVAL BETWEEN 
ONSET AND DEATH 


ing pl 


7 DUE TO 
Conditions, if any, which (b) 

2 to immadiate cause = -| — 
DUE TO 


(a), steting the undarlying 
cause last, (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 
= 

lke . Yes EECA BIE 
= | 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part | or Part Il of item 18.) 

= OR CONTRIBUTING [] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stet) 
zs Hisar en. While __ Not While factory, street, office bldg., etc.) | 

z 19 at work [| at work | 


pital) attended the wt, that (I) (we) last 


he causes aaa on the date stated above. 
ATTEND! MED, STAFF 


by DATE 
lows A On DIRECTOR [_] PHYS. a Ya 
Bae TAME (ype) 4 de upevcae- | 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or = (State) 


aa” sro 1, 196¢ et Z| alles ba LC efit! — 
\y 24 FUNERAL DIRECTOR aWUL 9 O64 [lente dpe. 


(this he 


saw the” deceased alivf on.. 


‘c BR OME? Sereca.-oatasiors SSMU M ONS 


(, and that death occurred at.‘ ES 


director, page 3 should be detached for use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08245 CERTIFICATE OF DEATH 


y 
. 


1. PLACE OF DEAT 2, USUAL RESIDENCE (Where deceesed lived, If Institulion: Rex fore admission) 
; spel e. STATE b. COUNTY 
£5 MARYLAND . d 9 
es b. CITY OR TOWN (if oviside co imi ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end givé noeres! town) 
os also x ) . Q gy . 
535 Libe (tp ntee ST Acdsics ay 
220 . NAME OF HOSPITAL {if not in hospital, give sirebt eddress) ‘4. STREET ADDRESS @. 15 RESIDENCE 
Eas ON A FARM? 
uk ee Te yes [] No] 
a Ba 3. NAME OF First =< ~~ Middle = ibe =? [a DATE Month “Dey Yer 
¢ a a pocaea OF oy, a 
= ‘int EATH 

Scs eae Lf. SOY. ka CA, Z 19 

Ss 5. SEX & COLOR OR RACE|7. MARRIED pitever MARRIED []| 8- DATE OF ae 9. AGE (In yogts |IF UNDER 1 YEAR| IF UNDER 

& Sw _ lant bigh’ ‘y) 

ea ‘ 4 wipowep [_] DivorceD [_] Lone yes. i 

335 i, ul ea ‘anty 12, CITIZEN OF WHAT COUNTRY? 
a 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND A, BUSINESS O} JUSTRY 
done duying most, foe life, even if retired) Zl e. 


S) 


or for; Po, country] 
iy ZS4A 
13. FATHPR'S ii iE 4. Moree MAIDEN NAME 


ie WAS DECEASED Cit Md % Dien NO.| 17. INFORMANT Ligabue oes Ps 
nfl dl shy, Dre lh leu "Zw alias 4 VA : 


it. Then pleas: 


ian. 


. GAUBE OF DEA’ per line for (e), (b), end (c).] INTERV AL BETWEEN 


PARTI. DEATH WAS CAUSED By: Coronary Occlusion hicks eh Oman 


IMMEDIATE CAUSE {e) 


The law requires that the death certificate be executed within 24 hours afte 


DUE TO. 
Conditions, if eny, which Coronary Insufficiency __ 10 yrs. 
geve rise to immediete cause 

DUETO. 


(8), stoting the underlying 
cause lost. a te) | 


19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) pie ae fides 
yes [] no (] 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 


20d. INJURY OCCURRED 


While Not While 
et work [_] et work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ {County) (State) 
fectory, street, office bldg., etc.) | 


P.m. 19 } 
- | certify that (I) (this ae 2 gel the deceased from.. WD ivcscty LOccccsssece ME... 19.08 that (I) (we) last 
saw the deceased alive on... sy and that death occurred od ot T2AD, BeMehe causes and on the date stated above. 


Ze. SIGN 228. DATE 
ATTENDING MED, STAFF 
mp. { PHYS. PRE pinecror [) pHys. [1] 7-8-6 
22c. PI I CLAN’: 


22d, ADDRESS. 


NAME tyes) “hige Cc. Jett Prince Frederick, Maryland 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour ¢@.m. 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permi 


death. Page 4 may be retained by the hospital or attending physic’ 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


230. BURIAL, CREMATION, a DATE 5 bad 23c. NAMEF CEMETERY OR CREMATOR we Loe Tenay= A oF county} {State) 
Lal iy) Z 7 ef 
LA 2 ZO f b - —_ 
24 Aad: rs SI Li RE SBORESS We 2G. Rec'D wy RecisTmAR | 256, “REGISyRAN'S SIGNA 
VR AIS “ FE, 14, JP, Lt DATE JUL al 0 1964 in 
20M 5-6: 


